Three of these patients have had successful valvotomy since and three others will soon undergo the operation. The seventh, a 12-years-old child, is still afflicted by a rheumatic process which is making his lesion worse and will probably leave him in the first non-operable group. 
LIFE EXPECTATION OF PATIENTS WITH MITRAL STENOSIS
Patients of this group must therefore be observed regularly every six months. Their condition may change and a complication may occur. A real danger threatens them and an operation may be able to save most of them. Consequently a time will come when valvotomy cannot be delayed any longer. We do not want to say that an operation will be needed by every patient with mitral stenosis. Indeed, three of the eleven patients in this category (3 of 322 of our material) reached sixty years of age with a recognized mitral stenosis that had existed probably for many years. They represent the small group of non-evolutive mitral stenosis where up to an advanced age the valvular lesion is tolerated without progressive development and without creating hemodynamic trouble. The percentage among our material (1%) is lower than the reality because many patients without symptoms do not ask for a periodical examination.
Group 4: Positive indication for operation which was delayed or refused (19 cases) This is the most instructive group for it includes all the 19 patients with a mitral stenosis who have not had valvotomy although there were positive indications for it. 12 refused the operation which was proposed to them; 6 accepted it but preferred to defer it to a time more convenient for them. The last with mitral stenosis severe enough to produce pulmonary cedema died before his operation was arranged.
Of these 19 patients, 11 (58%) died in less than 5 years-5 of acute pulmonary cedema, 2 of pulmonary embolism, 1 of hemiplegia, and 3 of heart failure. 4 (21%) are in a bad condition too advanced for operation, and 4 only (2j%) are in a condition comparable with that at the time of their first examination. These figures are very close to those obtained by Ellis and Harken (1955) : they recorded the following year 17 deaths among the 19 patients with mitral stenosis who refused the operation. DISCUSSION The above facts emphasize the gravity of mitral stenosis. They reflect a general opinion that can be checked by all heart specialists when recollecting how many patients with mitral stenosis they have kept under observation for the past ten years.
However, they lead to another remark: the patients of this category have been deemed operable as well as the 165 who had operations. The same criteria were used, and age, sex, and clinical conditions were the same. We are thus entitled to compare the life expectation of the patients in Group 4 with those who had operations.
Among these (165 cases) we record 10 (6%) deaths at or soon after operation and 6 (3*6%)
deaths later-a total of 16 (9 7%) of the 165 operated and followed up from 2 to 5 years. 16 others (9 7%) did not get any benefit from the operation, 13 of them having been probed only. 133 (80%) were improved so much that more than 100 work again and have a normal and comfortable life. The results are compared in Table I and this comparison hardly needs any comment. It is striking to oppose the two categories of those who had and those who had not an operation. We must add this material includes the first cases operated by the surgical team of Broussais Hospital, i.e. at a time when we had had little experience, and the recent results are better. Since September, 1954, one of us with Dubost carried out valvotomy for a hundred patients with mitral stenosis without any recorded death, either at or just after operation.
Our figures show clearly the extreme gravity of the evolution of mitral stenosis when the stage of severe symptoms has been reached, for half of them die within 5 years and the majority within 10 years after this stage has been reached. Further, the improvement of these conditions after valvotomy must be noted. After some years of experience, the operation appears to be of great value.
CONCLUSION
From our statistical study which covers 322 patients with mitral stenosis (165 with and 157 without operations) followed up from 2 to 5 years, these features should be emphasized.
